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Carroll 

® County 
B u m s Cold Forge 

TgN F a c i l i t y Name 

. Masco I n d u s t r i e s , I n c . 
r ^ D i v i s i o n 

9312 Arrow Rd. NW 
/ X \ S t r e e t Atac i ress 

M i n e r v a , Ohio 44657 

Masco I n d u s t r i e s , I n c . 

® C o r p o r a t e Name 

® P . O . Box 

® S t r e e t 

® C i t y Z i p Corporate Address/Zip 
(if different than 
the mailing address) 

® 
J . W i l l i a m M i l l s 

F a c i l i t y E . R . C o o r d i n a t o r 

S. E. W i l l i a m s ®, 
(216) 832^2618 

P h o n e N o . ( s ) 

(216) 868-7795 

® A l t e r n a t e F a c i l i t y E . R . C o o r d i n a t o r 3 ) 2 4 H o u r E m e r g e n c y Number 

CERTIFICATION OF COMPANY OFFICIAL ® 
I certify that all statements made by me are true, jcomplete and correct to 
the best of my knowledge. I am aware that there are significant penalties 
for submitting false information. 

f ^ A ' y ^ ^ f p A Phone 
Signature ^ ,^ - -^^A^Aii fA>AAA2^i^A^^^^%^<^^Z-- f i^^^ 2-19-88 Number (216) 868-7795 

N a m e ( p r i n t ) i r y L. B las iman T i t l e P r o j e c t Eng inee r 

R e t u r n t h e O r i g i n a l t o SERC a t t h e O h i o EPA, 1 8 0 0 W a t e r M a r k D r i v e , 
P . O . Box 1 0 4 9 , C o l u m b u s , O h i o 4 3 2 6 6 - 0 1 4 9 . S e n d a c o p y t o y o u r c o u n t y 
l o c a l e m e r g e n c y r e s p o n s e p l a n n i n g c o m m i t t e e a n d y o u r l o c a l f i r e 
d e p a r t m e n t . -

us EPA RECORDS CENTER REGION 5 

OHIO REQUESTED INFORMATION 466608 

^ F i r e D e p t . P h o n e (216) 868-4177 
M u n i c i p a l i t y / T w p . ©Number o f e m p l o y e e s u s u a l l y 

a t t h e f a c i l i t y 100 

L o c a t i o n a n d F u r t h e r I d e n t i f i c a t i o n o f F a c i l i t y Named A b o v e : 
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S I C 

NPDES # P r e t r e a t m e n t # 
£PI^ 0310 

OHD004213n47 
f^\ H a z a r d o u s T A i r « 



CHEMICAL INVENTORY AND LOCATION FORM PAGE. OF. PAGES 

IDENTIFICATION 

NUMBER 
MAMF Bums Cold Forge 

AnnRF.<;«; 9312 Arrow Rd. NÎ? 

FACILITY IDENTIFICATION 

CITY .<;TATF 7IP Minerva, Ohio 44657 

COUNTY C a r r o l l 

CHEMICAL DESCRIPTION W i HAZARD CATEGORIES B f j LOCATION OF CHEMICALS i 
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B P H C A T I O N (READ AND SIGN AFTER COMPLETING ALL SECTIONS): 1 CERTIF 
T F A M I L I A R W I T H THE INFORMATION SUBMITTED IN THIS AND ALL ATTACHED D( 
IMEDkATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE SI 

' G a r y L . B l a s i m a n V r r t T P r t V n r r i n a ^ ^ 
ktAE AND OFFICIAL TITI .E OF OWNER OR OWNERS AUTHORIZED REPRESENTATIV E 
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DCUMENTS. AND THAT BASED ON MY INQUIRY OF THOSE INDIVIDUALS 
JBMITTES INFORMATi0H^RUE. ACCURATE. AND COMPLETE. 
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ATTACHMENTS 

B^l HAVE ATTACHED A FACILITY MAP 
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NORTH 

- BURNS COLD FORGE 
9312 ARROW RD NW 
MINERVA,OHIO 446S7 


